
 RE-KYC  ANNEXURE  ‘B ‘ 
Ref :KYC-2022-2023 

 THE JUNAGADH COMMERCIAL CO–OPERATIVE BANK LTD 
________________ BRANCH 

SELF DECLARATION FORM FOR KYC UPDATION 

 (OTHER THAN INDIVIDUALS: NO CHANGE IN KYC INFORMATION) 
Account Number*   Customer Id. Number  
CKYCR No *   

ENTITY DETAILS  MSME No. (If applicable)  
Name*  
Entity Constitution Type   Nature of Business  
Date of Incorporation/Formation   CIN Number  

 (In Case of Companies)  
 

PAN Number    GST Number  
Annual Income/Profit   Annual Turnover  
Registered shop/Office   
Address* 

Add 1: ________________________________________________________________     

Add 2: _______________________________________________________________ 

City/Town/Village _______________ District:_____________ State______________ 
 Sources of Income 

(Please tick all that are applicable) *  Salary      Business Income       Agriculture    Investment Income  Pension    Others 
Mobile Number   Telephone No.  
Email ID   Number Of Beneficial Owners  

Beneficial Owner Details 
 Full Name of Beneficial Owner /Controlling natural person(s) 
 (Separate Detail of  the NON Individual AOP (Personal Details  
 of Beneficial owner) to be obtained in case of change in Beneficial   
 Owner(s) 

Date of Birth Individual ID 
Number 

Controlling ownership 
Interest (%) 

    
    
    
    
    

CUSTOMER’S DECLARATION 

આથી Ɇુ/અમે Ĥહ°ર કȿંુ Ġં/છ�યે ક° મારા/અમારા દવારા ખાȱ ુ ંખોલાવતી વખતે / છેƣɀુ ંKYC અપડ°ટ કરવામા ંઆƥȻુ ંહȱ ુ ંըયારની KYC મા�હતીની અન ે

હાલની મા�હતીમા ંકોઈ ફ°રફાર થયો નથી . મે/અમે આપેલી મા�હતી મા ંԌયાર° પણ ફ°રફાર થશે, Ɨયાર°/Ɨયારથી �દવસ 30 મા ંમાર� આ મા�હતી ȶરુાવા 

સાથે બકઁ મા ંરȩૂ કરવાની માર�/અમાર� જવાબદાર� નો Ɇું/અમે ƨવીકાર કȿંુ Ġ/કર�યે છ�યે. મે/અમે આપેલી મા�હતી ખોટ� , ગેરમાગ± દોરનાર� ȶરુવાર 

થાય તો તેના માટ° Ɇુ/અમોને ƨȻકૂત જવાબદાર ગણવામા ંઆવી શક° છે તેની મને/અમોને Ĥણ છે.  
 
Date:……………………….                                                                        Signature/Thumb Impression of Customer 
Place:………………………                                                                         Name …………………………………………………….. 

For Office Use only 
1. Certified that KYC Documents of the Customer (Entity) available with the Bank are as per current Customer Due Diligence (CDD) Standards. 
2. CKYCR Number of the customer is available in Bank records. 
3. PAN details (if available) have been verified from database issuing authority. 
4. Information submitted by the customer verified & KYC updation date, Autho.name entered in CBS. 
5. Certified that Beneficial Owner details have been veried and Beneficial Owner is linked. 

 
Maker……..……….…………………………..                  Checker…………………………………….......... 
Autho. Signatory Code No...............              Autho. Signatory Code No. .................               
            

(This form is to filed with customer Account Opening form for storage)  
 


